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        AN ACT to amend the education law and the public health law, in relation
          to the powers of the boards of education for the city school districts
          of Rochester and Buffalo to  arrange  and  provide  integrated  health
          services to the school community directly and/or through contractors

          The  People of the State of New York, represented in Senate and Assem-
        bly, do enact as follows:

     1    Section 1.  Legislative intent. The legislature finds:
     2    1. Two trends, one sociological and one political, underpin a need for
     3  the fiscally dependent school districts of the cities of  Rochester  and
     4  Buffalo  to obtain express authority to develop and operate programs for
     5  integrated health services within  the  districts,  in  a  manner  which
     6  embraces  the  best  and most economic available technologies, and which
     7  harnesses the health care resources of their respective  communities  in
     8  the  most  effective  possible  manner.  It  is found, further, that the
     9  public interest is served by permitting those districts to provide  such
    10  services  directly,  and/or  by  the  use  of contractors, including the
    11  boards of cooperative educational services,  which  shall  be  expressly
    12  authorized to contract to provide some or all of such services; and that
    13  the costs of assuming such services be ameliorated by authorizing subsi-
    14  dy  and/or  reimbursement for such services on the same basis and in the
    15  same manner as a county health department would  be  eligible  for  such
    16  subsidy or reimbursement for similar school health services.
    17    2.  During  the first two decades of the twentieth century, exercising
    18  police powers, city health  departments  in  the  cities  of  New  York,
    19  Rochester  and  Buffalo as an element of municipal health and sanitation
    20  efforts began providing health services within  city  schools.  Starting
    21  with  vaccinations  and  milk  stations to provide pasteurized milk, the
    22  programs evolved into providing school physicians and nurses and medical
    23  inspections. When "medical inspection" was codified under State  law  in
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     1  1913,  in what is now section nine hundred one of the education law, the
     2  city school districts in the cities of New York, Rochester and  Buffalo,
     3  in  which  the  city  health departments were actively engaged in school
     4  health  services,  were excepted from the legislation. The term "medical
     5  inspection" in that statute has been  replaced  with  the  term  "school
     6  health  services," under chapter 477 of the laws of 2004. Over time, the
     7  school health function for the city school districts  of  Rochester  and
     8  Buffalo  devolved  from  city  health  departments  to the county health
     9  departments in the counties of Monroe and Erie, by resolution and  char-
    10  ter,  as  authorized by section one thousand seventeen-a of the optional
    11  county government law. The county of Monroe and the county of Erie ther-
    12  eupon provided and funded school health services for decades. The  coun-
    13  ties have determined that even with available reimbursement, they are no
    14  longer  able  to  provide  school  health  services  to  the city school
    15  districts. The county of Monroe eliminated staffing and funding  in  its
    16  2004  budget; and the county of Erie has eliminated staffing and funding
    17  in its 2005 budget. In December 2004,  the  Appellate  Division,  Fourth
    18  Department  of the New York State Supreme Court affirmed that the county
    19  of Monroe had the authority  to  withdraw  from  providing  and  funding
    20  school health services to the city school district of Rochester.
    21    3.  Within  the cities of Rochester and Buffalo, there exists a marked
    22  concentration of poverty, of racial concentration or isolation,  and  of
    23  limited English language capacity, which together increase the risk that
    24  school age children do not have access to any regular or adequate health
    25  services  outside  of  school; and that unless the school districts have
    26  the authority to provide such services directly or through  contractors,
    27  and  to  develop  an  integrated  health services network with available
    28  community resources, the legislature finds  that  many  children  within
    29  those  cities  are  likely  to  continue  to have insufficient access to
    30  health care, with the inexorable result that their educational  develop-
    31  ment will also be impaired, to the long term detriment of those children
    32  and to the state itself. Census data and other studies in Rochester, for
    33  example,  demonstrate that the city school district of Rochester has the
    34  second highest per capita poverty rate among all school districts in the
    35  state of New York; and ranks twelfth in  child  poverty  in  the  United
    36  States.  In  the  2001-2002  school  year,  eleven  per cent of incoming
    37  kindergarteners in  Rochester  had  health  problems  requiring  ongoing
    38  medical supervision, while seven per cent of parents reported that their
    39  child  starting  kindergarten  had no primacy care physician, and twenty
    40  per cent had never seen a dentist. Fifteen per  cent  of  those  parents
    41  reported  that their child had been hospitalized in a neonatal intensive
    42  care unit at birth.
    43    4. Particularly since the  city  school  districts  of  Rochester  and
    44  Buffalo  are fiscally dependent, the legislature finds that it is in the
    45  public interest to provide  that  whenever  integrated  health  services
    46  would  be  subject  to  reimbursement or subsidy if provided by a county
    47  health department then when such services are provided by a city  school
    48  district  (or  by  its  contractors)  which  had  received school health
    49  services from the county of Monroe or the county of Erie  in  the  past,
    50  that  such  city school district shall be deemed to be eligible for such
    51  reimbursement or subsidy as if it were a county  health  department.  In
    52  that  manner, the economic impact of termination of county school health
    53  services will be limited to the local  costs,  and  the  districts  will
    54  continue  to benefit from state reimbursement to the same degree as when
    55  school health services were provided by the county  health  departments.
    56  It is the intent of the legislature that school district eligibility for
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     1  such  reimbursement  shall be retroactive to the first day of the school
     2  fiscal year in which the county government which had previously provided
     3  funding and staffing for school health services eliminated that aid from
     4  its  budget.  In the case of the city school district of Rochester, such
     5  eligibility shall be  retroactive  to  July  1,  2004.  The  legislature
     6  further  finds  that  it  is  in  the public interest to permit the city
     7  school districts in the cities of Rochester and Buffalo to contract  and
     8  pay for some part or all of its integrated health services programs with
     9  boards  of  cooperative  educational  services  serving  the counties of
    10  Monroe and Erie, and for such boards of cooperative educational services
    11  to provide such health services. This act shall be known  as  the  Inte-
    12  grated Health Services for Fiscally Dependent School Districts Act.
    13    §  2.  Section  901  of  the  education law is amended by adding a new
    14  subdivision 3 to read as follows:
    15    3. In the school districts excepted from this  article,  where  school
    16  health  services  are  not being funded or staffed by the health depart-
    17  ments of the city or county in which such district is located; or if, in
    18  the discretion of the board of education, additional  integrated  health
    19  services  are  warranted,  then  the  board  of education of such school
    20  district shall be authorized, but not required to provide,  directly  or
    21  by  one  or  more  contracts such school health services as the board of
    22  education determines are useful or necessary to  meet  the  current  and
    23  evolving  health  needs  of  their school populations, including school-
    24  based and integrated school-linked health services which may  be  linked
    25  to  community-based health care systems, and services which employ tele-
    26  medicine or  other  emerging  technologies.  Where  an  excepted  school
    27  district  provides  school  health  services  which  would be subject to
    28  reimbursement or subsidy if provided by a county health department, then
    29  notwithstanding any provision of any other state law,  the  city  school
    30  district  shall be eligible for such subsidy or reimbursement as would a
    31  county health department. This  eligibility  shall  apply  not  only  to
    32  services  provided  by  such  city school district directly, but also to
    33  services provided indirectly, through contracts with a board of  cooper-
    34  ative  educational  services, or through any other qualified provider of
    35  health care services. Such eligibility  shall  be  deemed  to  apply  to
    36  direct or contract services performed by or for the city school district
    37  on  or  after the first day of the first fiscal year in which the county
    38  in which such city school district is located did not provide funding or
    39  staffing for school health services.
    40    § 3. Section 2554 of the education law is amended by  adding  two  new
    41  subdivisions 28  and 29 to read as follows:
    42    28.  To provide, in districts excepted from the provisions of subdivi-
    43  sion one of section nine hundred one of this chapter, such  school-based
    44  or  school-linked  integrated  school  health  services  as the board of
    45  education may, in its discretion deem warranted, either directly, or  by
    46  one  or  more contracts with a board of cooperative educational services
    47  and/or with health care providers serving the  community  in  which  the
    48  district  is situated. Boards of education are authorized and encouraged
    49  to develop models for health care delivery which are  tailored  to  meet
    50  the  specific needs of their populations in a manner which is as econom-
    51  ical as possible, but which  embodies  emerging  technologies  and  also
    52  utilizes  new and advanced models for health services, as well as tradi-
    53  tional school health models, and to add, amend, supplement, or eliminate
    54  specific health care services based upon effectiveness,  cost,  evolving
    55  needs,  or the availability of new approaches to school health services.
    56  Services may be school-based or may  be  linked  in  collaboration  with
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     1  local hospitals, clinics, and health care professionals and agencies and
     2  may  also  have  characteristics  of both school-based and school-linked
     3  models, such as  telemedicine  components  and  use  of  mobile  medical
     4  service units.
     5    29.  To seek and apply for and receive, in districts excepted from the
     6  provisions of subdivision one of section nine hundred one of this  chap-
     7  ter,  state  aid  funding  which  is  or may become available to munici-
     8  palities under article six of the public health law for the school-based
     9  or school-linked integrated school  health  services  provided  by  such
    10  districts,  as  detailed under subdivision twenty-eight of this section.
    11  Any application for such state aid funding  under  article  six  of  the
    12  public  health law would be submitted in accordance with such procedures
    13  as may be promulgated by the commissioner.
    14    § 4. Section 2566 of the education law is  amended  by  adding  a  new
    15  subdivision 10 to read as follows:
    16    10.  To  have  supervision  and  direction of integrated school health
    17  services authorized by the board of education under subdivision  twenty-
    18  eight of section twenty-five hundred fifty-four of this article.
    19    §  5. Subdivision 4 of section 1950 of the education law is amended by
    20  adding a new paragraph pp to read as follows:
    21    pp. To enter into contracts with city school districts providing inte-
    22  grated school health services under subdivision three  of  section  nine
    23  hundred one of this chapter, and which are located within or adjacent to
    24  the  supervisory district of a board of cooperative educational services
    25  and/or the territory  served  by  a  board  of  cooperative  educational
    26  services,  to  provide all or part of the services requested by the city
    27  school district upon mutually agreeable terms.   Boards  of  cooperative
    28  educational  services  are  hereby  authorized  and  empowered to do and
    29  perform any and all acts necessary  or  desirable  in  relation  to  the
    30  performance of any such contracts.
    31    § 6. Section 600 of the public health law, as amended by section 14 of
    32  part E of chapter 56 of the laws of 2013, is amended to read as follows:
    33    § 600. State aid; general requirements.  In order to be eligible for1.
    34  state  aid  under this title, a municipality shall be required to do the
    35  following in accordance with the provisions of this article:
    36    [ ]  submit an application to the department for state aid which is1. a.
    37  approved by the commissioner in accordance with section six hundred  one
    38  of this title;
    39    [ ]  provide core public health services, as defined in section six2. b.
    40  hundred  two  of this title, in accordance with an application for state
    41  aid submitted by the municipality and approved by the commissioner;
    42    [ ]  submit  a  community  health  assessment  in  accordance  with3. c.
    43  section six hundred two-a of this title;
    44    [ ]    establish,  collect and report fees and revenue for services4. d.
    45  provided by the municipality, in accordance with section six hundred six
    46  of this title; and
    47    [ ]  appropriate or otherwise make funds  available  to  finance  a5. e.
    48  prescribed share of the cost of public health services.
    49    2. A school district which is excepted from the provisions of subdivi-
    50  sion  one of section nine hundred one of the education law shall also be
    51  eligible for state aid funding which is or may become available to muni-
    52  cipalities under this  title  for  the  same  or  similar  services,  as
    53  provided  for  by  the  provisions of subdivision twenty-nine of section
    54  twenty-five hundred fifty-four of the education law. The  provisions  of
    55  this  article  regulating the development, approval, implementation, and
    56  fee assessment of municipal public  health  plans  shall  not  apply  to
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     1  school  districts,  which  shall  submit applications in accordance with
     2  such procedures as may be promulgated by the commissioner of education.
     3    §  7.  This  act  shall take effect immediately and shall apply to all
     4  contracts entered into on or after such effective date; provided, howev-
     5  er, that for purposes  of  a  subsidy  or  reimbursement  authorized  by
     6  section  two  of  this act, a school district in which county funding or
     7  staffing was not made available for the 2004-2005 school year  shall  be
     8  entitled to receive such reimbursement or subsidy for any health service
     9  rendered  by  the  school district on or after (i) July 1, 2004, or (ii)
    10  the first day of the first school district  fiscal  year  in  which  the
    11  county did not fund or staff such school district, whichever is earlier.


